Similar counts were recorded in 1947 and 1949. No evidence of metazoan parasitic infestation has been found. Sputum, urine, stools showed no significant abnormality. E.C.G. physiological.
Treatment has been on symptomatic lines. The administration of arsenic produced a violent reaction and was discontinued.
Comment.-This case differs from the rather similar group described by Loffier in being more severely affected. Tropical eosinophilia differs in its country of origin and response to arsenic. A case very similar to the present, with three relapses, has been recorded from the TJ.S.A. by Ham and Zimdahl (Ann. intern. Med., 1948, 29, 488) . At present a descriptive title for the condition would appear best. Parasitic infestation (e.g. Ascaris) may produce a similar picture, but cannot account for all cases.
Dr. A. T. M. Roberts: These cases of transient pulmonary infiltration with blood and sputum eosinophilia usually arise in asthmatics, though in some cases the asthma or the eosinophilia may be absent. They do not form a precise clinical entity, but vary infinitely in symptomatology, severity and duration from a mild localized infiltration similar to L6ffler's syndrome to a severe condition resembling, and often forming, part of the picture of polyarteritis nodosa. Pulmonary tuberculosis may be suspected and even carcinoma of the bronchus, if the lesion has a segmental distribution.
Pathologically, though atelectasis is suspected by some workers, it is more probable that the fundamental change is a hypersensitive reaction to a known or unknown antigen, occurring in the pulmonary blood vessels. In the mildest form a condition similar to skin urticaria arises, with capillary dilatation and exudation of serum into the surrounding alveoli. In more extensive cases, such as that shown, the reaction around the blood vessels is more severe and granulomata form, followed eventually by pulmonary fibrosis. This fibrosis may lead to scattered areas of characteristic " cyst-like" bronchiectasis. In the most severe cases areas of arterial necrosis occur indistinguishable from polyarteritis nodosa.
Pleural and pericardial effusions, containing eosinophils, are described in association with these infiltrations, and this patient's radiographs suggest that both these conditions may have been present.
Dr. Neville Oswald: I agree with Dr. Roberts that the infiltrations are probably in the nature of a vascular allergy and are comparable with other allergic manifestations such as urticaria and hay fever. Cases of this sort often have a formidable previous and family history. It is not unusual to start with hay fever in childhood, later to have suffered from asthma and then for the asthma to be replaced to some extent by transient infiltrations. After a period of months or years such patients may revert to their asthma.
Free Nipple Transplant in Breast Reduction and Breast Amputation (with Special Reference to
Surgical Treatment in Obesity).-PATRICK CLARKSON, M.B., F.R.C.S. One case, and photographs of others were shown illustrating free nipple transplants in breast reduction and breast amputation. This method is particularly suitable for the reduction of massive hypertrophy of the breasts, as it is a one-stage procedure in which a final result can be obtained by one relatively short operation. In contrast, the pedicle methods of breast reduction (such as the Biesenberger) have to be done in stages if the breasts are very bulky and dependent. Most cases in which the nipples are more than 3 in. to 4 in. below their normal level need a two-stage reduction if pedicle methods are used. The method of free nipple transplant is very suitable for extremely obese patients who want removal of most or all of the breasts.
The free transplant operation comprises an amputation of the nipples together with an area of about 14 in. in diameter of the areola, and leaving the erector muscles under the nipple.
At a point 7 in. below the suprasternal notch and 4j in. from the mid-line a circular area of epidermis 14 in. in diameter is dissected off the dermis on each side. The amputated nipples are then fixed with many fine silk sutures over these dermal recipient sites. Four sutures transfix graft and dermis at the points of the compass close to the nipple. They are tied over a pad of dry gauze which compresses the nipple. Breast and skin, in excess of that needed to form a small mammary prominence under the nipple, is excised by elliptical incisions placed below the new nipple and including the ol, nipple site. In cases of extreme obesity Fno. 2.-Shows condition two weeks after operation for amputation of the breasts with free grafts of nipples which are complete takes. a virtual amputation of the breast can be done. This method gives satisfactory' results for such cases. In 7 patients all 14 nipples have been complete takes. The restoration of breast form obtained by it has not been as good as that obtainable by pedicle methods. There is some return of sensation to touch in these nipples over a period of a year but,little other sensory response. The nipple grafts retain their erectile property. History.-In February 1948 developed a rash on arms and legs. By November the rash had become generalized and swelling of the ankles after exertion was noticed. January 1949: Admitted to Joyce Green Hospital. The plasma proteins were low and in spite of bed-rest and a high protein diet became progressively lower and cedema increased.
Exfoliative Dermatitis with Low

